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COMPANY INFORMATION 
Company Name  Date  

Spray Rig #  Report #  

Lead Applicator  PPE Type  

Assistant  PPE Type  

Assistant  PPE Type  
 

PROJECT INFORMATION 

Project Address  City, ST, ZIP  

Project Type           Residential          Commercial          Industrial          Other: 

Product(s) Used           Demilec APX          Heatlok Soy 200 Plus          Sealection 500          Sealection Agribalance         Other 

Daily In-Field Density Check lb/ft³ / Kg/m³ (circle one) Taken By  

 Walls Attic Crawl Space Interior Other 

Specified Thickness (inches)      

Type of Fire Protection      

Description of Installation 
(use the back of this page for 

additional information) 

 
 
 
 
 
 
 
 
 

 Lot Number (1) Manufacture Date (1) Lot Number (2) Manufacture Date (2) 

Isocyanate (A-side)     

Resin (B-side)     

Intumescent Coatings     

Ambient Temp (°F)  Substrate Temp (°F)  Substrate Moisture Content  

Heater Used           LP/Oil Direct Vent          LP/Oil Indirect Vent          Electric          Other          None 

Ventilation           During Installation          For 24 Hours After Installation          Other: 

Substrate Type           Plywood          Metal          Concrete          Tyvek          OSB          Other: 

OPEN CELL ONLY 

Recirculation Time Isocyanate (A-side)  Resin (B-side)  

Temp After Recirculation Isocyanate (A-side)  Resin (B-side)  
 

DAILY JOB SITE REPORT 
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PHOTOS 
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